
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGIONS 

December 31, 1992 

GREDE FOUNDRIES INC 
ATTN RONALD OLSON 

77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

801 S CARPENTER AVE 
KINGSFORD MI 49801-5594 

RE: us EPA ID Numb er __ ____.:M.:.:I::..:D:.......:0:..:0:..:6:.......:l:..:3:..:1:........:8:..:9:..:0:.._ 

Location: 801 S CARPENTER AVE 

KINGSFORD MI 

In response to your correspondence of __ s_E_P_2_8_1_9_9_2 ____ , the following 

information has been updated: 

Locati9n of installation to 
Installation mailing address to 
Contact change to 
Legal owner change to 
Addition of waste code 

801 S CARPENTER AVE 
801 S CARPENTER AVE 
RONALD OLSON 
GREDE FOUNDRIES INC 
DOOO DOOl D002 D0018 

If you have any questions, please call me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

D039 

Printed on Recycled Paper 



GRECE FOUNCRIES, INC. 

GE N ERAL OFFICES 

P.O. BOX 26499 

MILWAUKEE, WISCONSIN S3226-0499 

TELEPHONE !4141 257- 3600 

May 23, 1986 

lM ~@ ls u w ~ l1: 

l'f4Y 2 8 1986 '- OO 
Ms. Randi Kim 
US - EPA 
Region V 

GRAY IRON 
IRON M O UNTAIN FOUNDRY- K I NGSFO RD , M ICH IGAN 

ROBERTS FOUN DRY CO,,INC ,- GREENWOOO, SOUTH CAROLINA 

OUCTIL.E IRON 
LI BERTY FOU N ORY - WAUWATOSA , W ISCONSI N 

REEDSBURG FOUNDRY-REED SBURG, W I S CON SI N 

WICH I TA FOUNDR Y- W ICH I TA, KANSAS 

STEEL. 

M I LWAUKEE STEEL FOUNORY - MILWA UKEE,WISCONSIN 

SPECIAL. SERVICES 

SHORT RUN SPECIA LTY FOUNORY-MILWA U KE E 1 W ISCONSI N 

TOOLING CENTER - M I LWAU KEE, W I S CONSIN 

M I DLAN D METAL T REATI N G-FRANK LIN , W I SCON S I N 

230 South Dearborn Street 
Chicago, IL 60604 

V~u - Ml.::> 

·"'· EPA, REGION 
MAY 2 7 1986 

Dear Ms . Kim: S0LIU tV/'\;)ll "'' °' 1 \1••·•.i 

U.S. EPA, REGION V 
RE: Part A Application MID 006 131 890 ~ 7'5 f) 'J> ,4 
This letter responds to questions raised during the meeting at your 

office on May 1, 1986, and our telephone conversation of May 19, 1986 . 

At our Iron Mountain plant, Grede Foundries will institute a totally 
enclosed method of chemically fixing the hazardous ingredients of our cupola 
baghouse dust. In this way we will prevent the lead and cadmium contained in 
the dust from leaching out, thus enabling us to remove this material (baghouse 
dust) from the hazardous substance inventory. 

Our method for a accomplishing this task includes the addition of calcium 
hydroxide or magnesium hydroxide to the stream of baghouse dust after it 
leaves the hopper and bef ore it reaches the dust exit out fall. Engineering 
on this system has begun with the assignment of one engineer (Louis Glassman) 
to the project. His project includes: 

1. Metering systems for both baghouse dust and fixing agent. 
2 . Blending system for guaranteed homogeneity. 
3. Back up system to deal with possible break down. 
4. Canvass of market to locate equipment and vendors that meet specified 

requirements. 

We estimate that the complete engineering plan including drawi ngs will be 
complete and ready for submittal to your office for approval in five weeks , 

During the engineering study we are conducting supplementary testing of 
the fixing capabil ities of both calcium hydroxide and magnesium hydroxide in 
liquid form to determine the best performance recipe for our operation. The 
EP Toxic Leach testing will be conducted by the CBC Aqua Search Laboratory in 
Milwaukee. 

Serving Industry Through Imaginative Fou n ding 



US - EPA - 2 - May 23, 1986 
Ms • Randi Kim 

Following approval of the plan by your office, we estimate ten weeks in 
order and delivery time for the mixing/conveying system and the metering 
valves. When we have the equipment at the plant we can have it installed and 
operational in one week. We have therefore estimated that plan can be 
operational in sixteen weeks plus the time required for EPA approval. 

Unless you have further questions, the next correspondence from this 
office will be the submittal of the engineering plan for your approval . 

DCVD:rm/F/14 

cc: Mr. James Roberts - Michigan DNR 

Sincerely, 

GREDE FOUNDRIES, INC. 

I li I 
/JAA//(1/;(A~-
David C. Van Dyke 
Director of Safety and 
Environmental Protection 



GRE□E FOUNDRIES, INC. 

GENERAL OFFICES 

P . O. BOX 26499 

MILWAUKEE, W I SCONSIN 53226-0499 

TELEPHONE !414) 257 - 3600 

Mr . Y. J . Kim 
US . EPA 
Region V 
230 South Dearborn Street 
Chicago, IL 60604 

Dear Mr. Kim: 

RE : SHS- JCK- 13 

May 2 , 1986 

GRAV IRON 
IRON M OUN TAIN FOUN ORY- K IN GSFO R O . M ICHIG A N 

ROBER TS FOUNDRY CO .. JNC.- G R EENW OOD, SOUTH C ARO L I N A 

OUCTILE IRON 
LIBERTY FOVN ORY-WAUWATOSA , WIS C ONSIN 

REEDSBURG FOUNDRY- REED SBURG, W ISCON SI N 

WICHITA FOUNDRY- W I CHITA1 KANSAS 

STEEL 

MILWA UKEE STEEL FOU NDRY - MILWAUKEE, W ISCO N SI N 

SPECIAL SERVICES 

SHORT RUN SPECIALT Y FOUNOR Y- M I LWAUKEE,WI S CONSI N 

TOOL.ING CENTER- MILW.-.UKEE, WISCON SIN 

Ml OLAND METAL TREA TING- FRAN KLJN , W I SCONSI N 

We were unable to respond to Ms. Ar diente's l etter of March 25, 1986 , 
wit hin t he t h irty day time period s pecified due to uncert ainties of which data 
specificat ions were requi red. We met with Ms . Randi Ki m of US . EPA and Mr . 
J ames Roberts of Michigan DNR on May 1 , 1986, to rev iew the var ious opt i ons 
and i nterpretations affecting our response and now have a clearer perspective 
of the s i tuation. 

Grede Foundries now requests an extension of our response time t o prepare 
a proper report f or your off i ce . 

Thank You . 

DCVD:rm/F/19 

Sincerely, 

GREDE FOUNDRIES, INC • 

..£v/C:~4i--
David C. Van Dyke 
Director of Sa f ety and 
Environmental Protection 

IXJ@@ffi aw~ [DJ 
MAY O 5 1986 

SOLID ,yvAsn i:JHANCH 
U.S. EPA, REGION V 

S erving Ind ustry Through Ima g in a ti v e f o unding 
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2 5 MAR 1986 
"1r. Ja'Tles T.•\filliarns 
\Ii c,1-Pres i dP.nt 
Grerle Foundries, Tnc. 
T.ron Mm,ntain Foundry 
P .o. Box ?fdQO 
Mi 1 Willlke 0 • fl '132?6 

near •-1r. lJil 1 i ams: 

RF: ~'plicatio, 
~1~ 

~<:! have reviPi-ied you request for an exeflption r1s a totally P.nclosed treatment 
facility. This review is primc1rily based on the information ohtdinP'1 d1Jring 
11ur site investiqation (necP.rnber c;, 1Q~5) conducted hy Ms. r~andi l<im, of my 
staff, and Mr. Jim Roherts, of tbe "ichigan nPpartMent of tatural Resources. 
We have also recently receive~ regulatory clarification for t~e application of 
the totally enclosed trP-atment exemption, at your fctcility, from the Office 
of Solid Waste, Uashington, D.C. The proposed process modification, i.e. 
replacing the r.iixing truck with~ treatr::ient t,1nk, wa~ also consirlerf>rl. Ue 
l1ave concluded that the system cannot be classified as totally enclosed 
heca11se of the> reasons helow. 

As stated in our letter of Octoher 21, 1Q85. the "discharger., of the system 
at present 1s ma<lP of pPrmeahle materials; anc1 therPfor"', rloes not prevent 
releases of hazardous waste into the environment during treatment. To con
firr,i this, <foriny your defl'lonstration of the mixing operation, releas"?s were 
witnessed. \JP also said that a non-stationary tre;itrnent vessel is not accept
able. 

Since we have not received any definite proposals for the installation of a 
mixin~J tank, we can not rletenninP \<1hether the tank co11ld technically prevent 
releasPs of ha7.ardous waste into the environr1ent during treatment through the 
use of traps, recyclP lines, etc. Therefore, the central issue is ~,hether thP. 
mixing trtnk would he consirtered directly connected to the industrial production 
process, satisfying rrne conctitirm of a totally PnclosPd treatment f;:1cilit.y ~s 
defined in "-0 CFR 260.10. At your facility, the cupola is pr1rt of the industrial 
prorluction process, since it producPs reusable MPtal; and the haghouse is part 
of the waste treatment process, since the sludge is not associated with product 
or ra11 m.:iterials (i.e. the sludg~ is disposed of. not recovered for further re
cycling). Hence, the treatment that occurs doi,mstream of the b;ighouse cannot 
qualify for a totally enclosed tre;:itr1ont exemption, since the cupola is open to 
thP air nefore the hooci co 11 ects the d11st. 



-?-

Yo11 may wish to PXplnre alternate management practices that wQuld P.xclude thP 
emission control oust from the definition of a snlirl w?.StP. Therefore 9 the 
l"laterial vmuld not hP regulat.P~ unrlPr Rr.R/\. Tf the fines were returned to 
the cupola for metal recovery, the entire procec;s woulr1 !w viewerl as closed 
loop recyclinq, anrl thP bagho11se slurlge lliOulrt not he consictererl ;:i solirl wastP 
according to 4n CF~ 261.2(e)(iii). Tf the slurlge were reclaimed Plsewhere, 
it also would not he cnnsirlered a solid wastP, accorrling to ?~l.?(c)(3). 
Sludges being reclaimerl are not solid wastP unless specifically listed, anrl 
this partic11lar sludge is not. 

In adc1ition, the system may qualify as a totally enclosed treatment process 
if it was enl)ineere<l differently. By connectinl) thP hoorl rlirectly to the 
cupola, the system coulrl then rieet the criteria for being c1irf:'ctly connected 
to an inrlustrial production process. Hm1ever, the treatment units must still 
Meet the technical standards for being close~ to the environment. 

liince mixing the hagho11se rluc:;t with hentonite clay as described \•muld require 
a PCPA permit for treatrnent, you may wish to pursue one of these other 
approaches ttiat are not regulated unrler RCRA. !\ccorrling to <iata from thf> FlRl 
mr1i1 survey, "'Jany ~,aste strf'arns of K(161 and K06'1 sludqe are recycled both on 
and off site, so you may fin~ that recycling is a cost pfff'ctive management 
strate~JY. 

Change5 in the processes for the treatment, storage, or 

revisions, 

During our site visit, \"e harl dlso requesterl that you provirle 11s with informa
tion regarding your clay adsorption methorls. Specifically, provide laboratory 
data for EP toxicity tests conrl11cted, quality control procedures (clay adderl 
vs. metal content), and specifications for thP. sanrl/clay riixt11re. Also include 
answers to questions 1, 2, and~ of Mr. Roberts' lettPr to you, daterl 
Octoher 24, 1Q85. 



t th s., ir1Yur 
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rJ!IF---------------•-ZII 'l} SENDER: r.Gmplate Items 1, t. 3, 111d 4. 

3 Add your address In the "RETURN TO" 
space on reverse. ~------ --------------

... (CONSULT POSTTl1ASTER FOR FEES) 
1. Tho !ollowlng sel\1ce Is requested (check one). 

D Show to Whom and cate delivered .............. . ---• 
D Show to whom, !!ate, am:! address of dal111ery •• ___ c 

2. 0 RESTRICTED DELIVERY .......................... . C 
(T11a restllcted /!lllllllfY ,~ Is c~ In lddltlon 
Ill tho return 11iC5I//I ~.) 

TOTAL.._$ __ 

3. ARTICLE ADDRESSED TO: 
JaH1es T, Wi'lltams , V. P. 
Iron Mountain Foundry 
P!O . Box 26499 

l.!ITICLE NUMBER 

□INSURED 
□coo P456 027 787 

(Alwilyl obtain elg11atura al lddr1111es or agelrt) 
I have received the article described allove. 

SIGNATURE □Addfessee 0 

:D 6. ADDRESSEE'S ADDRESS /Or.I'/ I 

!!I 
C 

~ --=,=. ·uNAB-·lE·T·o·c·EU·v·ER-BE·CA-us·e·: --.-•1.·.·EM-Pl■O:?lYEE-'SB!lC. 
~ INITIALS 
o· 
!!! 
~.11!1!:m------Blilil!llallSC!-.illll..a!!I ........ * GPO. 1982-379-593 

. . .~ .. 



EXECUTIVE 

OFFICES 

GREDE FOUrR•~-:;~;~; 
OE.C tl ~ 1½·:.' 

WASTE MANAGEMENT 8RANCH 
November 28 , 1980 EPA, REGION V 

:1·1 ,, 

i 
_, . ... ,, '" •---i ·-,--

U. S . Env ironmental Protection Agency 
Region V 
230 South Dearborn Street 
Chicago , IL 60604 

Gentlemen: 

'tl .. . . 

The attached , completed Envi ronmental Prot ec tion 
Agency forms #1 and #3 , together with appropriate 
supporting documents , constitute our application 
for a permit as an interim status treater of waste . 

We would appreciate having this application pro
cessed through the normal approval channels . Sinc e 
we did not want to delay our application longer , we 
have copied an old duplicate form . Should you have 
any question regarding the applic ation , or any of 
the material supplied, please contact me at area 414, 
671-2345 , extension 261 . 

Sincerely , 

GREDE FOUNDRIES , INC. 

Qame T. Williams 
Vic e resident 

nv-:· nmental Affair s and 
Industrial Engineering 

Encl. 
mav 

P. 0. Box 26499 Milwaukee, Wisconsin 53226 (414) 257-3600 



.... 
UA%i,., 1 4 1994 

MlD OOb /3 I SCJ'j -
~Jt~ e of Mi chigan 
D~rtment of Natural Resources STATUS CHANGE FORM " ' Subnission of this form is voluntary , . 
A. GENERAL INFORMATION (KlNR USE ONLY): Obtained information f ran the not i.fication forni" or curr ent EPA notification pr intout 

Facility Name ...,_ 

(--r 
1 EPAl..tD Nurber , County : ' (. 

Ml)-j_ !Ct _yj _/'_/:,1 _I_ ', County #: 

Faci l ity Location c~liance·E;1luation Inspect ion (CE! ) Date 
-( l 

Faci l ity Hailing Ad:jress (if different t han above) St~~~ . ., indicated on noti ficat ion form: 

KlNR lnsrctor Name/Tejephone N~fll,istrict Office ,.. I -
( c.:;> '7t". ( .... b .J y. 

,4.-.., • 

LQG SQG CEffG TRANS TSOF 

-~ .Sa. ' 
;... ~ '-, i 

B. STATUS CHANGE INFORMATION · TO BE COMPLETED BY FACILITY (check al l that apply) : WMD RECORD CENTER'" 

Change this Facility's Notification Status to: MAY 311994 
]1 . NON-HANDLER 

This facility does not generate, transport, treat, store or dispose of any hazardous waste, and does not intend to conduct 
such activities in the future. 

.,.,,...,_•\~ .. 
]2. CONDITIONALLY EXEMPT SHALL QUANTITY GENERATOR CCESQG) 

\lhen you add up the quantity of the hazardous waste generated i n a calendar month, if the facil ity generates l ess than or 
equal to: 100kg or 220lbs of hazardous waste; less than 1kg or 2.2lbs of acute or sever toxic i ty hazardous waste; less 
than 100kg or 2201bs of acute hazardous waste spill cleanup material AND accUTUlates less than the following at any time; 
1,000kg or 2,2001bs of hazardous waste; 1kg or 2.21bs of sever toxicity hazardous waste. We intend to continie to meet 
these generation and accUTUlation req.iirements in the future. 

J3~L QUANTITY GENERATOR (! -~ R. 
•1 / \lhen you add up the quantity of the hazardous waste generated in a calendar month, if t he facility generates less than: 

1,000kg or 2200lbs of hazardous waste; less than 1kg or 2.2lbs of acute or sever toxicity hazardous waste; less than 100kg 
or 220lbs of acute hazardous waste spill clean.ip material AND accUTUlates less than the following at any time; 6,000kg or 
13,200lbs of hazardous waste; 1kg or 2. 2lbs of sever toxicity hazardous waste; 100kg or 220lbs of acute hazardous 
waste spill cleanup material and accUTUlate this waste in tanks or containers for less than 180 days (or 270 days if the 
designated facility is over 200 mi les). We intend to continue to meet these generation and accUTUlation requirements in the 
future. • 

J4. LARGE QUANTITY GENERATOR 
· \lhen you add up the quantity of the hazardous waste generated in a calendar month, if the faci lity generates more than: 

1,000kg or 2200lbs of hazardous waste; equal to or more than 1kg or 2. 2lbs of acute or sever toxicity hazardous waste; 
equal to or more than 100kg or 220lbs of acute hazardous waste spill cleanup material ANO accUTUlates hazardous waste in 
tanks or containers for 90 days or less. Ue intend to meet these generation and accurulation req.iirements in the future. 

JS. TRANSPORTER 
This facility transports hazardous waste: 
r J own waster J coamercial purposes by r J air, [ J rail , [ l highway, r J water , r l other ___ _ 

)6. TREATMENT, STORAGE OR DISPOSAL FACILITY 
This facility treats hazardous waste, stores hazardous waste for more than 90 days (or the 180/270) and/or disposes of 
hazardous waste on-site. 

)7. OTHER: This facility is 
[ J Generator marketing hazardous waste fuel to burner 

.r l Other marketina...,hazardous waste fuel to burner 
~~ Bumer with: •r,q Utility Boiler r J Industrial Boiler r J lfldust rial Furnace 
[ J Undergro\lld Injection Control 
[ J Generator Marketing Off·Specifj.cation Used Oil Fuel to Burner 
[ J Other Marketing Off-Specification Used Oil Fuel to Burner 

C. CERTIFICATION:(To be completed by facility) 

The following certi f ication must be signed by the owner or operator of the facility or by an authorized representative of the 
facility. An "authorized representative" is a person responsible for the overall operation of the faci l ity. 

r certify under penalty of law that I have personal Ly examined ·'and am familiar wi.th the .information sutmitted in this and al l 
attached docUTients , and that based on my inquiry of those individuals imnediately responsible f or obtaining the i nformation, I ,/ 
believe that the stbnitted information is true, accurate, and ccrnplet e. I am aware that there are significant penalties for 
submitting false infonnation, including the possibility of fines and i~risonment . 

Date Signed 

5143 ~ 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY FEB 1 4 1994 

REGION S 
77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

REPt.YTO TFE ATTENTICBOF: 

· December 31 , 1992 

GREDE FOUNDRI ES INC 
ATTN RONALD OLSON 
801 S CARPENTER AVE 
KINGSFORD MI 49801 - 5594 

RECEfVEo· 
WMD REC ORD CENTER 

MAY 211994 

RE : US EPA IO Number MID 006 131 890 

Location : 
-----------

801 S CARPENTER AVE 

KINGSFORD MI 

In response t o your correspondence of _ _ s_E_ P_ 2_8_1_9_9_2 ____ , the fol l owing 

information has been updated : 

Locatipn of installation to 
Installation mai l ing address to 
Contact change to 
Legal owner change to 
Addition of waste code 

801 S CARPENTER AVE 
801 S CARPENTER AVE 
RONALD OLSON 
GREDE FOUNDRIES INC 
0000 DOOl D002 D0018 

If you have any questions , please call me at (312) 886-6173 . 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc : State Agency 
File 

0039 

PrintBd on Recycled Paper 



Please Print er !":::-t: •,-.·:- ~~·TE !"::--,:• .. : :~3:-ac !P ""er :nc,· :r. :~e ... ;s~aoec ~re.:.t.s ;:,.- · ./ · 
: --~.:.·· .. 

Pler.se i'eier le> ~'":e 1:1s:ruc1ions 
for Filing Notificat,on before 
completing this form. The 
information reaues1eo here is 
required by :aw (Secrion 3010 
of the Resource ConseNar,on 

-- and Recovery Act). 

&EPA 
~otification ot 

Regulated Waste 
· Activity 

United States Environmental Protection Aoencv 

I. Installation's EPA ID Number (Mark 'X' In the appropriate box) 

::)atE:> R,;,celve1 
(For Offic:al Usr, Only) 

'- u ,.,., 

' I _c.,. •• •~ 

, □ A. Flrst Notification rxJ B. Subsequent Notification 
C. Installation's EPA ID Number 

111111•■ ;~ . LJ (complete item C) o Io 6 11 
;_ ii. Name of Installation (Include company and specific site name) 

GR ED El F o UN o R r Els I N C 
\]I. Location of Installation (Physical address not P.O. Sox or Route Number> 

Street 

fctty or Town State ZIP Code .·•:- j.:: 

KINGSFORD M I 4 · 9 8 0 l - 5 5 - 9 -- 4 -

County Code · County Name 

o 2 2 o r le K 

---·~ - - -· \ .. -•- · -~--·- ... .. ··=-

I N S O N 
f JV. lnstallatlon Malling Address (See Instructions) _., 

1· .. Street or P.O. Box 

S A M E 
{City or Town State ZIP Code 

;'v. Installation Contadt (Person to be contacted regarding waste activities at site) 

-'."Name last 

0 L S O N 

·Job Title 

P _ L A N T E NG M G 

i,VI. Installation Contact Address (See Instructions) 

A. Contact Address e. Street or P.O. Box 
J-ocation Mailing 
r. 
] 

State ZJP Code 

- ~ -

City or Town 
t--r--.---,---,--,.--,--,.-"T'--T-...---.-...... -,-..,...-,-...,...-,..--+--.--+-...--.--..---.--"T'--T-....--,---.--... . . '. 

-.:. VII. Ownership (See Instructions) 
~ -· 
· A. Name of Installation's Legal Owner 

... ~ . 

G R E D E F 0 u N DR I E S I N C ' .. :.. . --
' .• 

_-,; 
J ~treet, P .0. Box. or Route Number · -·~~!'::· 

".-. ....... ,, .. 
. _ ....... _ --,,.. . ..,... ··- ·- - -,.·- - - .·. - ··· --· · 

::::.. . ·-··• - ... . , .• ,. - ,. ··-•.~J •..•. ,. . . .,.,_ l : . _ ..... . :. • ... - ._... .. ·---------
p_ 0 2 6 4 9 9 
~;ctty or Town State . ZJP Code 

M I L w A u K E E W I 5 3 2 2 6 0 4 9 9 
B. Land Type C. Owner Type D. Change of Owner 

Indicator 
(Date Chanved) 

Month · Da Year 

4 l 5 7 - 3 6 0 O P p Yea No · X 

EPAFoim '870 -~(01 ·90) Previous edition .ii obsolete. Continue on reverse 

I 

I 
I 

I 
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I 

I 
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I 

I 

I 

I 

I 



racters per 1nc:11 1n the,_unsnaded areas only 
i=ormA&oraveo. OM8o,c 2csc-o:;:5 fT.:J,res 10 31 91 

.:;.;,; .-..o_ o;.415 E.PA or 

VIII. Type ot Regulated Waste Activity {Mark 'X' in the appropriate boxes. Refer lo Instructions.) 

A. Hazardous Waste Activity 

□ 1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at instailation) 
a Greater than 1000kg/mo {2,200 lbs.) Note: A permit is required for 

.
{K] · b. this activity: see instructions. D 100 to 1000 kg/mo (220 - 2,200 lbs.) 4_ Hazardous Wasta Fuel 

--- . c. Less tl7an 100 kg/mo (220 lbs.) D a. Generator Marketing to Burner 

.'~: _;-:_. Transporter (Indicate Mode in boxes 1-5 below)B b, Other Marketers 
·O, . a.. - For own waste only c. Burner - incficats device(s) -a b. For commercial-purposes ITT al Combustion Device 
·-'.'=-'·-~· Mode of Transportation utility Boiler 

~ -0 1. Air lndus1!ial ~iler 
~ . - . ~17-·□· 2. Rail Industrial furnace 
#1' 0 3. Highway 

Ira :: ~:- specify 

□ 5. Underground Injection Control 

Jx. Description of Regulated Wastes (Use additional sheets II necessary) 

B. Used 011 Fuel Activities 

1 _ Off-Specificalion Used on Fuel 

D a. Generator Marketing to Sumer 

0 b. Otl7er Markerer 

0 c. Burner - indicate device(s) -
T of Combustion Device ffi utility Boiler- · -

□ 2. Industrial Elooler 

□:· 3. Industrial Fumaca_.,_ 

- ,- -- -. ;_J:::; ~-------

2. Specificalion Used OD Fuel Marketer 
(or On-site Burner) Who First Ct.aims 
the Oil Meets t17e Specification _ 

~, ... .;.·, 

~ ,;:_· characteristics of Non listed Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous 
st wastes your installation handles. (See 40 CFR Parts 267.20 - 251.24) 
~~-~~-. 

ft Ignitable 
-<a•~ /D007) {~,Q 
~ .. 

2. Corrosive 
(D002) 

3. Reactive 
(D003) 

4. El'Toxic 
{0000) (Us! speci1ic EPA hazardous waste number{s) for 117• EP Toxic contammant(s)) 

k7:- X □ □ Gl 1° IO I 1 I 8 I ID I O I 3 I 9 I I 11 
1_8. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) 
), 

1 2 3 4- 5 6 

7 a 9 Hl 11 

; C. Other Wastes. \State or other wastes requiring an 1.0. number. See instructions.) -,,.,,, 

X. Certffication •. 
t I certify under penalty of law that I have personally examined and am familiar with the information submitted In this 
: and all attached documents, and that based on my inquiry of those Jndlviduals Immediately responsible tor 
· _obtaining the information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
; that there are significant penalties for submitting false Information, including the possibility of tines and 
, Imprisonment. 
~:"t"'·-· -

Signat 

xf Comments 

~~

Name and Official Tille {type or print) 

Paul M. Ward, Works Manager 

cleaner. 

't ... ~~te: Mail completed form to the appropriate EPA Regional or Stale Office. (See ~ec!lon Ill ~f the b~oklet for addresse!L 

EPA Form 8700-12 (01-90) Previous edition is obsolete. • 2 -



Please print or ";~e v. :-1 E'- T:: t ... : -:~ . ~: 2h3.·a·· .. ~ :,er 1nch1 1n t~e ....... shade~ .:treas onl ✓ 

Pleas-, refer \0 :he l:1structions 
for Filing Notification before 
completing this form . The 
information requested here is 
required b y l.1w (Section 3010 
of the Resource Conservation 
and Recovery Act). 

&EPA 
Notification <. 

Regulated Waste 
Activity 

I. Installation's EPA ID Number (Mark 'X' in the appropriate box) 

□ A. First Notification Ix] B. Subsequent Notification 
LJ (complete item C) . 

II. Name of Installation (Include company and specific sile name) 

G R E D E FOUNDRIES I N C 
Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

8 0 l s T H 
Street continued 

City or Town State ZIP Code 

P8t e; Recei" e '.l 
(For O fi1 c,c1I Us e On!y) 

KI NGS FORD M I 4 9 8 0 l 5 5 9 4 

County Code County Name 

0 2 2 D I C K I N S O N 
IV. Installation Mailing Address (See instructions) 

Street or P.O. Box 

S A M E ~- ,. 

City or Town State ZIP Code 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

Name last 

0 L S O N 

Job Title 

P _ L A N T E NG M G 

VI. Installation Contact Address (See instructions) 

A. Contact Address B. Street or P.O. Box 
Location Mailing 
r7 

City or Town State ZIP Code 

VII. Ownership (See instructions) 

A. Name of Installation's Legal Owner 

G R E D E FOUNDRIES I N C 

Street, P.O. Box, or Route Number 

p 0 2 6 4 9 9 
City or Town State ZIP Code 

M I L w A u K E E W I 5 3 2 2 6 0 4 9 9 

Phone Number area code and number 
B. Land Type C. Owner Type D. Change of Owner {Date Changed) 

Indicator Month Da Year 

4 l 4 2 5 7 - 3 6 0 0 p p Yes No X 

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse 
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Please print or type with ELITE :ype ( 12 cha· rs per inch) in the unshaded areas only 
-; J;::,,provea 0MB "'Jo 2C:~- 0C::. 5 E. ~ 11 es 1, 31 ~1 

GS~ >.Jo o;,45 EF, OT . . . . .. 
■■■■■■ 

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.) 

A. Hazardous Waste Activity 

Generator (See Instructions) 

a Greater than 1000kg/mo (2,200 lbs.) 

b. 100 to 1000 kg/mo (220 - 2,200 lbs.) 

c. Less than 100 kg/mo (220 lbs.) 

D 3. Treater, Storer. Disposer (al installation) 
Note: A permit is required for 
this activity; see instructions. 

4. Hazardous Waste Fuel 

D a. Generator Marketing to Burner 

2. Transporter (Indicate Mode in boxes 1- 5 below)O b. Other Marketers 

D a. For own waste only D c. 

.0 b. For commercial-purposes 
Mode of Transportation 

- □ 1. Air 

□ 2. Rail 

D 3. Highway 

D 4. Water 

D 5. Other - specify 

Burner - indicate device(s) -
Type of Combustion Device 

□ 1. Utility Boiler 

D 2. Industrial Boiler 

D 3. Industrial Furnace 

□ 5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

8. Used Oil Fuel Activities 

1. Off-Specification Used Oil Fuel 

D a Generator Marketing to Burner 

D b. Other Markerer 

D c. Burner - indicate device(s) -
Type of Combustion Device 

D 1. Utility Boiler 

D 2. Industrial Boiler 

D 3. Industrial Furnace 

0 2. Specification Used Oil Fuel Marketer 
(or On-site Burner) Who First Claims 
the Oil Meets the Specification 

A. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

1. Ignitable 
(0001) 

Q 
2. Corrosive 

(0002) 

□ 
3. Reactive 

(D003) 
4. EP Toxic 

(0000) (List specific EPA hazardous waste nurnber(s) for the EP Toxic contaminant(s)) 

□ ~ I D I O I l I B 11 D I O I 3 I 9 11 I .__I ...____._~ 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 10 11 12 

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.) 

X. Certification 
. 

• _-;•r- _· - ----..-...,.......-_· <- - _ _;___-_ - --- - -,,,-- ·- .- · ........:.~-----·~ ...,:: _ ::....,,-~_.,,_ _ __ , ..... -•----s:----- .. -----~•--...-- .._,. ___ _ 
. . ...... 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware 

• that there are significant penalties for submitting false information, including the possibility of fines and 
imprisonment. 

Signat 

XI. Comments 

Name and Official Title (type or print) 

Paul M. Ward, Works Manager 

etroleum na htha from maintenance arts cleaner. 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (01- 90) Previous edition is obsolete. . 2 -



........ . _· .. ..; . ~ ~ .. 
_.";_ -·. 1 ~-))~ I 

◄ 

◄ 

; -:'~·: .:.: . . -· · ... ·. ~·-,, 

Ple~se print or type with ELITE •"o' "characters/inch) in the unshaded areas only. 
y /If 

f&E~ .C:NVIRONMENTAL PROTECTION AGENCV 

NOTI ...... ATION OF HAZARDOUS WASTE AC I n/lTY 

Form Approved 0 MB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 1---------.------------.... ----------------------l label, affix it in t he space at left. If any of t he 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below b lank. If you d id not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or d isposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI• 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

INST ALLA• 
TION'S Ei"A 
1.0. NO. 

INSTALLA· 

II. iv.1~17._ ING 
ADDRESS 

Ill 
LOCATION 
OF INSTAL· 
L A T I ON 

FOR OFFICIAl,__!JSE ONL 

.. 

.. r o t..1 IV J> 14 e: 5,. , tJc,, 
Ml I~ .JJ R._ }!_ 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON- F EDERAL 

~A.FIRST NOTIFICATION 

~A. GENERATION ., 
□ C. TREAT/STORE/DISPOSE 

•• 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 

D e, TRANSPORTATION (complete item Vii) 
•• 

' CONTINUE ON REVERSE 

L ___ _ 



,-' • ; ·; .::: 
-.. .-_;~)·.-rf-ii. 

i{;:'.~t~ 

. , "-~~~·-~.: 

,.·•-,;'~:/: 

. ·' . .:-: :· _-" . 

;~ 

. ."/ :";\ -:,};,; 

: .-=·:;:i~;/~l,? I 

Sl~1::i~ 
·: ;_ ~.;)\~· i 
._:~-~; ~::;,.:.·r. 

............ .. ...... . ,_ ,. .. ,-.. ... v u,v ..,...,,..,,....,~ ,..,.,,., 1u~"'"'"""'"·'•1 1,a11u1 c:::~ . v.xi: OUUllUJllc;JI )ll~t;l:t II llt: \.t::.:u:11y • 

3 4 5 6 

.. .. .. .. u .. 23 26 ZJ ZS 2] z• 
7 8 '{ 9 10 11 12 

n •• .. 2• 2J .. 2 J .. u •• • 23 25 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCE~ Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 Ill 16 17 18 

.. 26 23 2•• 23 26 23 .. 23 26 23 25 

19 20 21 22 23 24 

23 .. 23 .. .. 2 6 >3 26 23 2• 23 26 

25 26 27 28 29 30 

23 .. 23 20 23 •• 23 20 23 2S 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter t he four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles wh ich may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

.. .. 23 26 26 23 20 23 26 2 6 

37 38 39 40 41 42 

23 26 .. 2• 23 2• 23 2• 23 >6 ,. 
43 45 46 47 48 

23 20 20 .. 26 23 26 23 " 23 ,. 
D. LISTED INFECTIOUS WASTES. Enter t r--e four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical .. ,,d research l~i:Jorat.,.-ie., ~ our installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 •• 23 2• 23 .. .. •• 23 2• .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 

hazardous wastes your installat ion handles. (See -,0 CFR Parts 261.21 - 261.24.) 

0 1. IGNITABLE 
(00011 

X. CERTIFICATION 

02. CORROSIVE 
··[D0021 

□3. REACTIVE 
(0003) 

l'xJ4. TOXIC 

, ~01 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment . 

NAME 8c OFFICIAL nTt,-E (type or p rint) 
.Jll Mc::--..S T: WI 1.-1.-/ A ""1 J 

CATE SIGNED 

V , f. EtlVt/L.O;Jf-11:Njl',,I..- AFFAt'2f 
I 

'12 (6·801 REVERSE 
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&E ACKIIIOII\/LEDGEMEIIIT OF I\IOTIFICATIOIII 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Pennit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA i,D. NUMBER 

INSTALLATION ADDRESS 

EPA Fo,m 87011-128 14-00) 

• 

SD CARPENTER AVE 
KI NGSFDIUi 

1R.DN , ,, l , 
f'.i 
i 

Ml 

7 



, EPA LO. NAJMBER 

oEPA D:msolidtrted Permits Program 'tltoo& 
(Read the "Gen.erai ln.structions" before starting.) 

GENERAL INSTRUCTIONS 

If a preprinted !abal has been provided, affix 
it in the designated space. Revi8V'J the in-form
ation carefully; if any of it is incorrect, crou 
thr_ough it and enter the correct data in the 
appropriate fill-in area below. Also, jf any of 
the preprinted data is absent (the area to the 
loft of the label space lists the information 
that should appear), please provide it in the 
.proper fill-in area(s) below. If the label is 
complete and corre-ct, you need not complete 
Items t, Ill, V, and VI (except Vl~B which 
muat be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tiomr and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "ye," to any 
questions, you must ,ubmit this form and the supplemental form listed in the paranthesis following the question. Mark "X" in the box in the third column 
if the supplemental fonn is attached. lf you answer "no" to aath question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; ,ae Section C of the innructions. s .. also, Section D of the innructions !or definitions of bold-foced terms. 

SP!!CIF'IC QUESTIONS 

A. JS this facility a publicly owned 1:rMtmant works 
which results in a discharge io waters of the U.S.? 
{FOAM 2A) 

X 

,. 
C. Is this a acility whic currently results m 1sc arges 1 X i 

to waters of the U.S. other than those described in 
A or above? FORM 2C f--,-1--+----I 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? {FORM 3) 

o you or wi you 101ect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought 1:0 the -surface 
in connection with conventional oi! or natural gas pro~ 
duction, inject flulds used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? lFORM 4) 
s t 1s ae1 rtv a propose stationary source w 1e 1s 

one of the 28 industrial categories listed in the in
structions and which will potentiaHy emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 

" 
,. 

X 

,. 

X 

attainment area? \FORM 5) 1-~1-c-1,----1 

Ill. NAME OF FACILITY 

~si<,.IRON M'O'U'NTAI'N' 

. 0 . BO X 2 6 4 9 9 

111. CITY OR TOWN 

ILW AUK 

SPECIFIC QUESTIONS 

a. Does or will this facility (either exining or proposed) 
include a concentrated animal feeding openrtion or 
aquatic animal production facility which results in a 
<h:harge to wa1 ... o1 the U.S.? !FORM 2B) 

V.5 

X 

• ts this a proposed acility orher than ose described X " 
In A or B above} which will result in a discharge to 
waters of the U.S.? (FORM 2D) f--,,-,-,+-,.-+----1 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4} 

H. Do you or will you inject at this ~ility fluids for spe-
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel. or recovery of geothermal energy? 
{FOAM 4) 

J. Is t is acifitv a propos statronary 80U!l"C8 which rs 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
"""'? (FOf'M 5) 

X 
,, 

X 

37 U " 

X 

A, STREET, ROUTE NO. OR OTHER SPECfFIC IDENTIFIER 

0 UT H' CARPENTER AVENUE 
•• 

B. COUNTY NAME 

DICKii'ISON 
•• " 

C. C1TY OR TOWN E. ZIP COOE 

D 8 0 1 

CONTINUE ON REVERSE 



~u: SIC CO~ES (4.<f1~1t. in O~tu of priorirv/"" 

A. l'"lltST 

IRON CASTINGS 

C. THlll0 

(specify) 

VIII. OPERATOR INFORMATION 

C 

eGREDE FOUNDRIES I NC . 
11 , . 

c. STATUS OF OPICftATOlt (Enter the appropriate ,lener Into the aruwa box; lf "Other", $/)ectfy.) 

• F AL • UBLI (other rhan federal or :irate) (specify) 
S • STATE O • OTHER f•peclf),J 
P • PRIVATE 

IC. STREET OR P.O. •ox 

0 B OX 2 6 4 9 9 .. 
P'. CITY 011 TOWN 

C 

BMIL WAUKEE .. ,. 
X. EXISTING ENVIRONMENTAL PERMITS 

A. NP0£S (Di.rchargu ro Su,tace Watrr) 
(; T I 

9N 220025 0050 
'""" .. ., ,. .. 

•· u 1c (Unde'Tround /nJection of Fluids) IC. OTHIEft (1pecify) 
C T I 

9 U 9 
u u 11 ,, .. , ... 

c. ftc II A (Hazardous W,utes) IC. OTHICII (1pecify) 
C T I 

9 R .. . 
XI.MAP 

I 
Il. aiccoN0 

D. P'OUftTH 

N 

S(( 

KJ YES ONO .. 
D. PHONE (area code 4' no.) 

2 3 4' 5 
.. u 

IX. INDIAN LAND 
Is the facility located on lnd,an land~? 

0 YES IX! NO 
az 

(1pectty) 

Attach to this application • topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. · · 

XII. NATURE OF BUSINESS (pro11ith • brief description 

THIS IS A FERROUS FOUNDRY PRODUCING CASTINGS 

PRINCIPALLY FOR HEAVY INDUSTRY 

XIII. CERTIFICATION (- imtructlon•J 

I certify undar penalty of law that I haw, personally uam/ned and am f1111'1iliar with the inform11tion iubmitted In th/1 application ttnd all 
attachment, and that, f>(l,ed on my Inquiry of thost1 periom immediately re,;ponslbl11 for obtaining the Information contain8d in the 
application. I belie,,. that the information i1 true, accuratt and complete. I am awa,. that there are 1ignirtcant penaltin for ,ubm/tting 
fa/~ Information, Including the po,s/biliry of fine and imprisonment · 

A. NAM£ • OFFICIAL TITLIE {type or print) C. OAT£ SIGNED 

PRES . 
COMMENTS FOR OFFICIAL USE ONL 

EPA Form 351C>-t (&·IOI REVERSE 



' 

• 

FORNI 

3 SEPA 
RCRA 

FOR OFFICIAL USE 01\L Y 
OATE RECEIVED 

·r mv & do~· 

_.__,. . 
.;:. 0 :...·¾>1,,J£:;-.TAJ,.., PROT<:-.:110/'o ;,.,-.,-: • 

HAZ~" ,DlnJS WASTE PERMIT APPLICATIO, 
Cons.oi1dared Permits Program 

(This ir;formotfon is requfrqd uncfrr S-ectwn 3no5 of RCRA.) 

II. FIRST OR REVISED APPLICAT!Ol\ 
P!ace an "X" :n the appropriate box 1n A or B oelow /mark one box only) to indicate whether this 1s the first application you are suGmitt1ng for your lac.1,~y or a 
revised app!;cation. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a'revised application, enter your iaci!ity's 
EPA I.D. Number in Item! above. 
A. Fl RST APPLICATION (pL=e an "X" below and provid.D the appropriate date) 

j2; 1. EX !STING FACILITY (SeP instructions for defim tion of "existing" facility. 
71 Complete item below.) 

0 2.NEW F AC!LITY (Complete irem /J,'/ou.. ! 
n FOR NEW f'ACILJTJES, 

~=___,~..,,C"""~rc-,-, FOR EXISTING FACILITIES, PROVH)E THE DATE (yr., ma. & da·y) 
• OPERATION BEGAN OR THE D'ATE CONSTRUCTION COMMENCED 

:, --~~_:::ii. (1-<M' the boxes to the left) 

~------~-~ PROVIDE THE CATE 
(yr .. mo., & day} OPERA
TION BEGAN OR 15 
EXPECTED TO 9EGIN 

h~R"""E~v=1·s~E~D"""'A'-'PPJ..JC:.ATION (;:.iiace an '"X" below and comp/t>te Item I aboi•e) 

□ 1. FAC!LITV HAS INTERIM STATUS 

" 
FACILITY HAS A RCRA PERMIT 

Ill. PROCESSES - CODES ~ND DESIG1' CAPACITIES 

A. PROCESS CODE - Enter the code from the list :Jf process codes below that best describes each process ta be used at the facility, Ter, lines are prov•ded for 
emerino codes. If more iines are needed, enter ;:he cade{s/ in-the space provided. If a process wiil be used that is not included in the list of codes below, then 
describe tile process {including its design capacity). in the space provided on the torm (Item 1/l·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1). enter the code from the list of unit measure codes belol4( that describes the unit of 

measure used, Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FDR PROCESS 

PROCESS cooi::: DESIGN CAPACITY 
Stq~ 
CONTAINER (barrel, drum, etc,) so, 
TANK 502 
WASTE PILE 503 

SURFACE !MPOUNOMENT S04 

Disposal: 
INJECTION WELL 079 
LAl'iOFILL Dao 

LAND APPLICATION 081 
OC.EAN OfSPOSAL 062 

SURFACE IMPOUNOMENT 01!13 

GALLONS OR LITERS 
GALLONS OR LlTEAS 
CUBIC YARDS OR 
CUSJC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACF!E·Fi!::ET {the tJOll1T?1E' that 
would cover one acre to a 
depth o( one foot,! OH 
HECTARE·METER 
ACRES OR HECTARES 
GAL.LONS PEP. DAY OR 
LITERS PER OAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UN'IT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (U5e for phvsici;il, chemical, 
thermal or biolof,!ica) treatment 
p~ocesses not occul'ring in tar.ks, 
•urface impou,;dments or inci11er• 
aton, De;icnbe the prot.•ef>ses in 
the space provided; Item III-C.) 

PRO
CESS 
COPE 

T01 

T02 

TOJ 

T04 

APPROPRIATE UNiTS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER OAY OR 
LITERS PER DAY 
GALLONS PER OAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER CAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UN!T OF 
MEASURE 

CODE 

GALLONS. • G LITERS PER DAY. • • V ACRE-FEET. . . A 
LITERS • L TONS PER HOUR • • . D HECTARE-METER, . F 
CUSIC VAROS. • V METRIC TONS PER HOUR. , W ACRES... • Ei 
CUBIC METERS • C GALLONS PER HOUR . • • . E HECTARES. . GI 
GALLONS PER CAY • U LITERS PEA HOUR... . • • H 

EX.AMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons ar,d ihe 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
" 

B. PROCESS o'ES!GN CAPACITY 
Ct: A. PR0-1------------------~---l 
~ CESS 

1.!J:S: CODE 
~:, (frnm lr.~f 
..JZ above) 

FOR 

1. AMOUNT 
(specify) 

2 • UNIT OF'FlCIAL 
o;u~~A- USE 

(enter ONLY 
code) 

a: A. PR 0~1----B_. _P_R_o_c_E_s_s_o_E_s_,_G_N_C_A_P_A_c_,rT_Y __ --4 
~ CESS 

~ COOE 
z l (from lfat 
- :J abov,•J .JZ . 

f. AMOUNT 

'" • ,. u " " 
X-1 S O 2 600 G 5 

X- ·TO 3 20 E 6 

I 

';I.' 0 ~ 3 D 7 

8 

3 9 

4 10 

" .. " " 
EPA form 3510-3 16-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Hl. PROCESSES' ~!)l!t/flUc.·'J./ J. 
C, SPA;::£ FOR .O.DD!T!ONA>--, ?R0(:£S:: COOIES OR >';JR or:::::,;::R,eJNG OTHL,.... PROCESSES rcodc "Tl!·.! j. FOR EACH PROCESS EN~"t:RED HER£ 

!NC:...,UOE D£SIGN CAPACITY. 

THE PROCESS CONSISTS OF MIXING CUPOLA EMISSION CONTROL DUST, WHICH 
MEETS EP TOXICITY CHARACTERISTICS, WITH LARGER VOLUMES OF CERTAIN 
OTHER NON-HAZARDOUS FOUNDRY WASTE SANDS AND DUSTS SO THAT THE RE
SULTING MIXTURE NO LONGER MEETS USEPA HAZARDOUS WASTE CRITERIA. 
THESE NON-TOXIC WASTE SANDS AND DUSTS CONTAIN BENTONITE, WHICH, IN 
THE NON-ACIDIC ENVIRONMENT IN WHICH THE MIXTURE IS DISPOSED, HAS 
THE POTENTIAL TO ATTENUATE TOXIC METALS THAT MAY BE RELEASED BY THE 
CUPOLA DUST. COMMON CEMENT MIXING EQUIPMENT IS BEING USED TO MIX 
THE WASTES. 

jVC DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the toU1"-c::9it number ro,n 4 Fr-1, Subpar·. Cl tor each !is:ed nazardou5 waste you will handle.- lf you 

handle hazardous wastes which .:;re- not listed in 40 CFA, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTJMATED ANNUAL QUANTITY - Far each listed waste entered in column A estimate the quantity of that waS1'e that will be handlf:!d on an arinual 
bam. For each characteristic or toxic c:ontarninant entered tn column A estimate the total annual quantity of all the non-listed waste(s} that will be hanrJled 
which pOssess that characteristic or contaminant. 

C. IJNlT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are; 

.ENGUSJ:iJL~"M~f~A~s~1~18="------~c.oOL MilftLC..UNtT pi: MEASU8..f _______ ~C~O~P~E 
POUN.OS. · P KILOGRAMS, ••• , • • • ...•. • .K 

TONS. . •..... , . • . . T METRIC TONS ••••••.•••••• cM 

If facility records use any other unir of mec'sure for quantity, the units of measure must be converted into one of the required units of measure ta•r:ing into 
account the appropriate densitv or specific 9ravity of the waste. 

D. PROCESSES 
'C PROCESS CODES, 

For listed hazardous waste: For each listed hazardous waste entered in co!umn A select the code{s) from the list of process codes contained in !tern 111 
to indicate how the waste ...vill be sto·red, treated, and/or disposed of at the facility. 
for non-tistad hazardous wastes: Far each characteristic or toxic contaminant entered in catumn A, select the code(s) from the list of orocess codes · 
contained in· Item !!! to indicate ail the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 

1 
' 

Note: Four spaces =1re provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2l Enter "000'" in the 
extreme right box of Item IV-0(1); and l3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DE SCA IPTION: If a code is not listed for a process tha1 will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BV MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasle Numbers and enter it in column A. On the same line complete columns 8,C, and D by estimating the total annual 
quantity oi the waste and describin.-_: all the processes to be used tc treat, stare, and/or dispose of the waste. 

2. In column A ot the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 012) on that lina enter 
"Included with above" and make no other entries on that li;;e. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers K 1, X-2. X-3, and X-4 befow} - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facilily will treat and dispose of three non-listed wastes. Two waste~ 
are corrosi\ie on!y and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal wi!l be in a landfill. 

,. 
zc _o 
.JZ 

A.EPA 
HAZARD. 

ASTE NO 
(!>ntf'rcode) 

X-l K O 5 4 

X-2 D O O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

. JOO 

EPA Form 3510-3 16-801 

~~ ~N~!,f------------------Dr-c c_P_:Rc_O::_:C:;E::S==Sc:Ec:S:_ ______________ -1 
SURE 
/enter 
C"tle1 

p 

p 

p 

t. PROCESS CODES 
(ent;;-r) 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS OESCR!PTJON 
(if a code i.i; riot ent;;n•d in D(l}) 

included with abo1·c 

CONTINUE ON PAGE 3 
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----- - --,v. D t:.SCkH'11U,'\ u t HAL·\.RDUt.S \'fA'. 
E. USE THIS SPAC E TO L.lST ADDITION A L. PROC ESS C OD£. ::, FROM l TEM 

EPA 1.0 NO. (rr;tcr 'r r>m p.i/,{1' 1) 

V. FACILITY DRAWl!\G 

VIII. FACILITY O\-\NER 
~ A . If the fac1 llty owner is also the faci lity operat0r as listed in Section VIII on Form 1, "General lniormat,on", place an "X" ,n the oox to the lett and 

skip to Section I)( below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the· following items: 

I. N"ME OF FACILITY'S LEGAL OWNER 2 . PHONE NO. pJr':'C c o <l•• & n o, I 

3 . STREET OR P .~. BOX •· CITY OR TOWN 

F, 
IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in rnis and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or typ~/ 

JAMES T. WILLIAMS 
VICE PRESIDENT 

X . OPERATOR CERTIFICATION 

C . DATE SIGNED 

I certify under penaity of law that I have personally kamined nd am familiar wich the information suDmitted in th is and ail attached 
documents, and that based on my inquiry of those i;,~ · mediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A NAME (print or ( ~ p ~) B. SIGN " TURE C DATE Si°GNED 

EPA Form 351().3 (6-80) PAGE 4 OF 5 
CONT INU E O N PAGE 5. 
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GAEDE FOUNDRIES, INC,-

GENERAL OFF'ICES 

P. 0. BOX 2649S 

MILWAUKEE, WtSCONSlN 53226-0499 

TELEPHONE 14141 257-3600 

Mr, Steve Sliver 
Waste Management Division 

Mayl7,1990 

GRAY IRON 
IRON MOUNTAIN FOUNDRY -1\INGSFORD, MIC .. IGAN 

ROBERTS FOUNDRY CO,, INC,-GRE:E:NWOOO, soun• CAROLINA 

GRECO.: PERM CAST, IHC,· CYNTHIANA, Kli:NTUCIIY 

GAt:;0£-VASSAR, IHC •VASSAR, MlCHIOAN 

DUCTILE IRON 
LIBERTY FOUNDRY. WAUWATO,;iA, WISCONSIN 

REEOSeURG FOVNOAY-REEOSEIURG, WISCONSIN 

WICHITA l'OUNOAY·W!C .. ITA, I\AN'>AS 

GfU:OE: NE;W CASTLE, !NC.-NE:W CASTLE, IF<DIANA 

STEEL 
MILWAUl<EE: !HEEL FOUNDRY ·MILWAUnEI!:, WISCONSIN 

SPECIAL SERVICES 
SHORT FlUN SPE:CIALTT FOUNDRY -MILWAUKEE:, Wl5CONSlN 

FR£00NIA FOUNDRY, INC,·FRl!:OONIA, WISCONSIN 

Michigan Dept. of Natural Resources 
P.O. Box 30241 
Lansing, Michigan 48909 

Dear Steve: 

Enclosed are the necessary forms for Grede Foundries, Inc., to 
self-insure $2,000,000 of the hazardous waste insurance require
ment. Upon the next renewal of our EIL policy with National 
Union we will be reducing the amount of insurance we purchase4 

Should you have a problem with the preparation of these forms 
or want additional information please call. 

Very truly yours, 

GRr F;Ttf INC. 

4;,... Ertel 
Ass~f;ant Treasurer 

GAE:mdk:l 

RECEIVED 
Marqudte Dist \N.M.D. 

Serving Industry Through Imaginative Founding 

MAY ~ 11990 

Waste Management 
Division 



E X E CUT I V E 

O Fr l C E S 

GREDE FOUNDRIES, INC. 

May 3, 1983 ' 

·, 
• I I-

\' •. 11 . , .J , I_ 

RECPf"\Y7:'D ....,_ 'ii J..J 
-,r• l 

. ' ·,- 1 

MA'h .. 6 l) 1q n--. 
I' ' ..... ·-· .. ; Mr. William H. Miner, Chief 

Technical, Permits, and Compliance Section·. 
U.S. Environmental Protection Agency ~i 

WASTE N11•INADEMENT , 
EPA, REGION BtANCH 

230 South Dearborn Street · :~ 
Chicago, Illinois 60604 

. "' --: 

Subject: 

Dear Mr. 

Grede Foundries, 
E.r,A. I.D. N~ 

Mi~ _ 

Inc. 
MID-006131890 rA-1 €) 

Attached is a corrected copy of the binder for our Environ

mental Impairment Liability Insurance policy which is in the 

process of issuance. 

JTW: ds/M/ 06 

Attachment 

cc: RCRA Activities 
P.O. Box A3587 
Chicago, IL 60690 

William Muno 
U.S. E.P.A. 
230 S. Dearborn St. 
Chicago, IL 60604 

Sincerely yours; 

James T. Williams 
Vice President 

, . ... . _ •• _ ... ✓• 

P.O. Box 2649 9 Milwaukee, Wisconsin 53226 (414) 257-3600 



.,----~-----~-~~~~-------------~-----

Steh&rt SmitJiMid Americ~ , lll,C. 
125 South Wacker Drive Phone (312) :.136-7333 

THIS IS TO CERTIFY that the insurance hereinafter described bas been bound with 

GREAT AMERICAN SURPLUS LINES INSURANCE COMPANY 

(hereinafter called the "Underwriters") by&emi.rl SmitJi.MidAmerira, lf/F., 
125 South Wacker Drive,, Chicago, Illinois 60606 under authority granted to them by the Underwriters. 

Assured GREDE FOUJ',,'DRIES, INC. 

Address 9898 WEST BLUE MOUND ROAD 
WAUWATOSA, WI 53226 

Term: Effective at 12 :!ll A.M. 
on the 5TH day of APRIL 

on the 5TH day of APRIL 1983 and ending ar lZ:Ol A.M. 
1984 Standard time at the address of assured as stated herein 

Amount or Limit 
$3,000,000 ANY ONE LOSS/$6,000,000 ALL LOSSES COMBINED 

EXCESS OF A $50,000 SELF-INSURED RETENTION 

Kind of 
insurance ENVIRONMENTAL IMPAIRMENT LIABILITY 

This binder is subject to the following special conditions: 

POLICY NUMBER: 
PREMIUM: 

3CM 01488 
$21,000 

In the event of cancellation or expiration of this binder without a poHcy being issued, the llnder~-riters shall be entitled to 
an earned premium !or the time in force at short rate of the annual rate "" charged by the l!n'Jerwritero if cancelled by the 
A&sured; and at a pro rate of the annual rate ii cancelled hr. the Underwriters. 

It io expressly understood and agreed by the Assured by accepting this instrument that 6.-erirtSmid;)VidAmerica. lllf-, is 
not em. Insurer hereunder and shaH not be Hable in any way nor to any extent whatever for any loss or daim.. 

Dated at Chica.go, nli11ois, mis _..=2;.::8;.::TH=---day of --=AP=ll=L'------19 _ll_ 
MARSH I< M~AN <', .. --•~-=Mid 
222 SOUTH UVERSIDE Pl.All ~~ 

Broker CHICAGO, IL 60606 By .'~Jt/cif-r;,,axJ 
CAG/mtg SENIOR VICE PRESIDENT 



GREDE FOUNDRIES, INC. 

EXECUT IVE 

OFF I CES 

Mr . William H. Miner, Chief 

April 25, 1983 

Technical, Permits, and Compliance Section 
U.S. Environmental Protection Agency 
230 South Dearborn Street 
Chicago, Illinois 60604 

Subject : Grede Foundries, Inc . 
E. P . A . I.D. No . MID-006131890 

Dear Mr. Miner: 

Attached is a copy of the binder for our Environmental 
Impairment Liability Insurance policy which is in the process of 
issuance. 

We are working through the detail of financial assurance for 
closure and should have that to you shortly. 

JTW :ds/M/ 06 

Attachment 

cc: RCRA Activities 
P. 0 . Box A35 87 
Chicago, IL 60690 

William Muno 
U.S . E.P . A. 
230 S . Dearborn St. 
Chicago, IL 60604 

Sincerely yours, 

Williams 
·dent 

WASTE MANAGEMENT 
BRANCH 

P. 0 . Box 26499 Milwaukee, Wisconsin 53226 
' •., ,.,.. , t..• ; • . 

(414) 257-36Qp 
·~ ;• 

', (£i 



Stt.. .• . irt 8mitJiMid Amer.L ~, 11l,C. 
125 South Wacker Drive Chica~o, Illinois 60606 Phone (312) 236-7333 

BINDER 
THIS IS TO CERTIFY that the insurance hereinafter described has been bound with 

GREAT AMERICAN SURPLUS LINES INSURANCE COMPANY 

(hereinafter called the "Underwriters") by8tew'iirt 8mit}iMid America, lq_c., 
125 South Wacker Drive, Chicago, Illinois 60606 under authority granted to them by the Underwriters. 

Assured 

Address 

GREDE FOUNDRIES, INC. 

9898 WEST BLUE MOUND ROAD 
WAUWATOSA, WI 53226 

Term: Effective at 12:01 A.M. 
on the 5TH day of APRIL 

on the 5TH day of APRIL 1983 and ending at 12:01 A.M. 
19 84 Standard time at the address of assured as stated herein 

Amount or Limit 

Kind of 
Insurance 

$3,000,000 ANY ONE LOSS/$6,000,000 ALL LOSSES COMBINED 
EXCESS OF A $50,000,000 SELF-INSURED RETENTION 

ENVIRONJ>!..ENTAL IMPAIRMENT LIABILITY 

This binder is subject to the following special conditions: 

POLICY NUMBER: 
PREMIUM: 

3CM 01488 
$21,000 

In the event of cancellation or expiration of this binder without a policy being issued, the Underwriters shall be entitled to 
an earned premium for the time in force at short rate of the annual rate as charged by the l 1nJerwriters if cancelled by the 
Assured; and at a pro rat a of the annual rate if cancelled by the Underwriters. 

It is expressly understood and agreed by the Assured by,accepting this instrument that &cwiirt8mitJi.MidAmerica.lq_c., is 
not an Insurer hereunder and shall not be liable in any way nor to any extent whatever for any loss or claim. 

Dated at Chicago, Illinois, this 1 J TH day of --~A~P~B~I~I~-----19 -8.1.. 

MARsH & McLENNAN &ewartSmitJiMid 
222 SOUTH RIVERSIDE PLAZA - ,__.,,t 

Broke, CHICAGO, IL 60606 By - ' v 1 

CAG/mtg SENIOR VICE PRESIDENT 



ARTHUR ANDERSEN & Co. 

To the Sh_areholders and the 

Board of Directors of 

MILWAUKEE, WISCONSIN 

Grede Foundries, Inc.: 

We have examined the balance sheet of GREDE FOUNDRIES, INC. (a 

Wisconsin corporation) as of October 30, 1982, and October 31, 1981, and the 

related statements of income, reinvested earnings and changes in financial 

position for the fiscal years then ended. Our examinations were made in 

accordance with generally accepted auditing standards and, accordingly, 

included such tests of the accounting records and such other auditing 

procedures as we considered necessary in the circumstances. 

In our opinion, the financial statements referred to above present 

fairly the financial position of Grede Foundries, Inc. as of October 30, 

1982, and October 31, 1981, and the results of its operations and the 

changes in its financial position for the fiscal years then ended, in 

conformity with generally accepted accounting principles applied on a 

consistent basis. 

Milwaukee, Wisconsin, 

November 22, 1982. 

ARTHUR ANDERSEN & CO·. 



GREDE FOUNDRIES, INC. 

BALANCE SHEET -- OCTOBER 30, 1982, AND OCTOBER 31, 1981 

ASSETS 

CURRENT ASSETS: 
Cash 
Marketable securities, at cost 

'Which approximates market 
Accounts receivable, less allowance 

for doubtful accounts of $150,000 
and $85,000, respectively 

Inventories (Note 1) 
Refundable income taxes (Note 6) 
Other 

Total current assets 

OTHER ASSETS: 
Cash surrender value of officers' 

life insurance, less policy loans 
of $1,996,000 and $1,916,000, 
respectively 

Industrial revenue bond funds in 
trust (Note 8) 

Nonoperating properties (land, 
buildings and equipment) at 
cost less accumulated deprecia
tion of $6,466,000 and $30,000, 
respectively (Note 9) 

Other 

Total other assets 

1982 

$ 726,000 

4,330,000 

4,979,000 
4,565,000 
4,071,000 

827,000 
-----------

19,498,000 

112,000 

1,414,000 

3,520,000 
452,000 

5,498,000 

PROPERTY, PLANT AND EQUIPMENT (Note 1): 
Land, buildings and improvements 11,844,000 
Machinery and equipment 40,780,000 
Improvements in process 411,000 

Less- Accumulated depreciation 

Net property, plant and 
equipment 

53,035,000 

26,801,000 

26,234,000 

1981 

$ 345,000 

11,350,000 

15,510,000 
7,760,000 

1,296,000 
-----------

36,261,000 

84,000 

962,000 

15,000 
81,000 

1,142,000 

12,848,000 
41,497,000 

325,000 

54,670,000 

30,658,000 

24,012,000 

$51,230,000 $61,415,000 
=========== =========== 

LIABILITIES AND SHAREHOLDERS' EQUITY 

CURRENT LIABILITIES: 
Current maturities of long-term debt 
Accounts payable 
Accrued expenses-

Salaries, wages, commissions and 
bonuses 

Taxes, other than income 
Retirement benefits (Note 2) 
Federal and state income taxes (Note 6) 
Other 

Total current liabilities 

LONG-TERM DEBT (Note 4) 

DEFERRED PENSION (Note 2) 

DEFERRED FEDERAL INCOME TAXES (Note 6) 

SHAREHOLDERS' EQUITY: 
Capital stock-

Preferred, 5% cumulative, $100 par 
value (authorized, 12,500 shares; 
outstanding, 84 and 151 shares, 
respectively) 

Common, Class A, voting, $10 par 
value (authorized, 200,000 shares; 
outstanding, 96,578 shares) 

Common, Class B, voting, $1 par 
value (authorized, 250,000 shares; 
outstanding, 196,350 shares) 

Additional paid-in capital 
Reinvested earnings 

Total shareholders' equity 

1982 

$ 1,125,000 
2,917,000 

1,406,000 
528 ,ODO 
236,000 
265,000 
510,000 

-----------
6,987,000 

9,244,000 

750,000 

239,000 

9,000 

966,000 

196,000 
232,000 

32,607,000 
-----------

34,010,000 
-----------
$51,230,000 
-=-=-------

The accompanying notes to financial statements are an integral part of this balance sheet. 

1981 

$ 994,000 
6,644,000 

3,390,000 
470,000 

2,244,000 
899,000 
568,000 

-----------
15,209,000 

8,528,000 

213,000 

15,000 

966,000 

196,000 
232,000 

36,056,000 
-----------

37,465,000 
-----------
$61,415,000 
=========== 



GREDE FOUNDRIES, INC. 

STATEMENT OF INCOME 

FOR THE YEARS ENDED 

OCTOBER 30, 1982, AND OCTOBER 31, 1981 

NET SALES 

COST OF SALES 

Gross income 

SELLING AND ADMINISTRATIVE EXPENSES 

OTHER INCOME (EXPENSE): 
Interest expense 
Interest income 
Other, net 

Income (loss) from continuing 
operations before provision 
(credit) for income taxes 

PROVISION (CREDIT) FOR INCOME TAXES (Note 6): 
Current 
Deferred 

Income (loss) from continuing 
operations 

DISCONTINUED OPERATIONS (Note 9): 
Loss from discontinuance of operations 

and plant shutdowns, net of income tax 
benefits of $1,551,000 and $557,000 
in 1982 and 1981, respectively 

NET INCOME (LOSS) 

PER SHARE (Note 1): 
Income (loss) from continuing operations

Class A 
Cl ass B 

Net income (loss)
Cl ass A 
Class B 

1982 1981 

$ 55,507,000 $ 93,331,000 

52,323,000 75,411,000 
------------ ------------

3,184,000 

7,269 ,ODO 

(970,000) 
1,349,000 

10 ,ODO 

17,920,000 

8,659,000 

(1,122,000) 
1,210,000 

(302,000) 

389,000 (214,000) 

(3,696,000) 

(2,013,000) 
(165 ,ODO) 

9,047,000 

3,624,000 
266 ,ODO 

(2,178,000) 3,890,000 

(1,518,000) 5,157,000 

(1,466,000) (738,000) 

$ (2,984,000) $ 4,419,000 
============ ============ 

$03.06) 
(1.31) 

$44.37 
4.44 

============ ============ 

$(25.68) 
(2.57) 

$38.02 
3 .80 

============ ============ 

The accompanyin~ notes to financial statements 
are an integral part of this statement. 



GREDE FOUNDRIES, INC. 

STATEMENT OF REINVESTED EARNINGS 

FOR THE YEARS ENDED 

OCTOBER 30, 1982, AND OCTOBER 31, 1981 

REINVESTED EARNINGS AT BEGINNING OF THE YEAR 

NET INCOME (LOSS) 

LESS CASH DIVIDENDS: 
5% Preferred Stock--$5 per share in 

both years 
Class A Col!llllon Stock--$4.00 per share 

in 1982 and 1981 
Class B Common Stock--$0.40 per share 

in 1982 and 1981 

REINVESTED EARNINGS AT END OF THE YEAR 

1982 1981 

$36,056,000 $32,102,000 

(2,984,000) 4,419,000 

1,000 

386,000 

78,000 

1,000 

386,000 

78,000 

465,000 465,000 

$32,607,000 $36,056,000 
=========== =========== 

The accompanying notes to financial statements 
are an integral part of this statement. 



GREDE FOUNDRIES, INC. 

STATEMENT OF CHANGES IN FINANCIAL POSITION 

FOR THE YEARS ENDED 

OCTOBER 30, 1982, AND OCTOBER 31, 1981 

1982 
WORKING CAPITAL WAS PROVIDED FROM: 

1981 

Operations- .. 
Net income (loss) from cont1nu1ng operations $(1,518,000) $ 5,157,000 
Add-

Depreciation and amortization 
Deferred income taxes 
Loss on disposal of assets 

5,841,000 
(165,000) 

24,000 

6,009,000 
266,000 
314,000 

5,700,000 6,589,000 

Total working capital provided from 
continuing operations 

Loss from discontinued operations 
Loss on writedown of assets 
Proceeds from additional long-term loans 
Proceeds from life insurance policy loans 
Deferred pension 
Future income tax benefits 
Other 

Total working capital provided 

WORKING CAPITAL WAS USED FOR: 
Purchase of property, plant and equipment 
Retirement of preferred stock 
Dividends paid 
Reduction of long-term debt 
Industrial revenue bond funds in trust 
Other 

Total working capital used 

INCREASE (DECREASE) IN WORKING CAPITAL 

CHANGES IN COMPONENTS OF WORKING CAPITAL: 
Increase (decrease) in current assets

Cash and marketable securities 
Accounts receivable 
Inventories 
Refundable income taxes, net 
Other 

Increase (decrease) in current liabilities
Notes payable to banks 
Current maturities of long-term debt 
Accounts payable 
Accrued expenses 

INCREASE (DECREASE) IN WORKING CAPITAL 

4,182,000 

(1,466,000) 
410,000 

1,980,000 
80,000 

750,000 
191,000 
63,000 

-----------
6,190,000 

-----------
12,066,000 

6,000 
465,000 

1,264,000 
452,000 
478,000 

-----------
14,731,000 

-----------
$(8,541,000) 
=========== 

$(6,639,000) 
Clo ,531,000) 
(3,195,000) 
4,071,000 

(469,000) 
-----------' (16,763,000) 
-----------

131,000 
(3,727 ,ODO) 
(4,626,000) 

-----------
(8,222,000) 

-----------
$(8 ,541,000) 
=========== 

The accompanying notes to financial statements 
are an integral part of this statement. 

11,746 ,ODO 

(738,000) 

1,000,000 
178,000 

34,000 
-----------

12,220,000 
-----------

3,828,000 
3,000 

465,000 
994,000 
962,000 
162,000 

-----------
6,414,000 

-----------
$ 5,806,000 
===========: 

$ 5,933,000 
5,165,000 

(158,000) 
(1,959 ,ODO) 

445,000 
-----------

9,426,000 
-----------

65,000 
628,000 

2,927,000 
-----------

3,620,000 
-----------
$ 5,806,000 
=========== 



GREDE FOUNDRIES, INC. 

NOTES TO FINANCIAL STATEMENTS 

OCTOBER 30, 1982, AND OCTOBER 31, 1981 

(J) Summary of Significant Accounting Policies

(a) Inventories-

Inventories accounted for using the last-in, first-out method 
("LIFO") (approximately 66% in 1982 and 74% in 1981) are stated at 
cost which does not exceed market. The remaining inventories are 
stated at the lower of cost or market using the first-in, first
out method. If the first-in, first-out method had been used by 
the Company to cost all inventories, they would have been 
$2,450,000 and $3,420,000 higher than reported at October 30, 
1982, and October 31, 1981, respectively. 

During 1982, the Company liquidated certain LIFO inventories that 
were carried at lower costs prevailing in prior years. The effect 
of this action was to increase income from continuing operations 
before provision for income taxes by $940,000. 

(b) Property, Plant and Equipment-

Depreciation on assets purchased prior to January 1, 1981, is based 
on the sum-of-the-years digits method for both financial reporting 
and tax purposes. Assets acquired subsequent to that time are 
depreciated on the straight-line method for financial reporting 
and under the Accelerated Cost Recovery System for tax purposes. 
The impact of this change for financial reporting is not material 
to the reported results of operations for 1981. 

Ordinary maintenance and repair items are charged directly against 
current operations. Assets are removed from the books in the year 
they become fully depreciated. 

(c) Net Income (Loss) Per Share of Common Stock-

Net income (loss) per share of common stock was computed by dividing 
net income Closs), less dividends on preferred stock, by the 
number of common shares outstanding after giving effect to the 
relative par value of each class of stock. 
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(2) Deferred Profit Sharing and Retirement Plans-

The Company has a deferred profit sharing 
There were no amounts provided in 1982. 
operations in 1981 was $780,000 and was 

plan for salaried employees. 
The amount charged to 

funded currently. 

The Company also has a deferred compensation plan for key executives 
providing for periodic payments upon retirement. Amounts charged to 
operations in the current year were not significant. 

The Company has retirement plans for all salaried and hourly employees. 
The costs charged to operations in 1982 and 1981 were $750,000 and 
$1,315,000, respectively. The Company's policy is to provide and 
contribute amounts sufficient to satisfy the funding requirements of 
the Employee Retirement Income Security Act (ERISA). Amounts provided 
in 1982 are not required to be funded currently, and accordingly, are 
classified as a noncurrent liability. 

A comparison of accumulated plan benefits and plan net assets for the 
Company's retirement plans is presented below: 

Actuarial present value of accumulated 
plan benefits: 

May 30, 1982 May 30, 1981 

Vested 

Nonvested 

Net assets available for benefits 

$ 6,523,000 

1,539 ,ODO 

$ 8,062,000 
=========== 

$11,371,000 
=:========= 

$ 8,216,000 

1,244,000 

$ 9,460,000 
==-=-====== 

$12,748,000 
=========== 

The assumed rate of return used in determining the actuarial present 
value of accumulated plan benefits was 7%. 

(3) Unused Lines of Credit-

The Company had unused lines of credit of $7,000,000 as of October 30, 
1982, and October 31, 1981. 
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(4) Long-Tenn Debt-

Long-term debt consists of the following: 

1982 1981 

11.083% promissory notes payable in equal 
annual installments of $750,000 $ 6,000,000 $6,750,000 

5-3/4% - 6-1/4% industrial revenue bonds 
payable in equal annual installments 
of $50,000 600,000 650,000 

5-3/8% - Small Business Administration 
note payable in equal monthly installments 
of $6,489, including interest 358,000 466,000 

9-1/2% mortgage note payable in equal monthly 
installments of $6,663, including interest 638,000 656,000 

Industrial revenue bonds, variable interest 
rate currently at 9.75%, payable in equal 
annual installments of $132,000 

Note payable, interest rate currently at 12%, 
payable in equal quarterly installments 
of $25,000 

Less- Portion included in current 
liabilities 

(5) Commitments-

1,868,000 1,000,000 

905,000 

10,369,000 9,522,000 

1,125,000 994,000 

$ 9,244,000 $8,528,000 
=========== ========== 

Total rent expense, principally for the truck fleet and office 
operations, amounted to $1,640,000 and $1,773,000 for the years 1982 
and 1981, respectively. Minimum aggregate rental requirements under 
noncancelable operating leases over the next five years total 
approximately $475,000. 

(6) Income Taxes-

The difference between the normal Federal income tax rate' of 46% and the 
effective tax rate (provision (credit) for income taxes as a 
percentage of pretax income (loss)) of 55.6% and 43.0% in 1982 and 
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1981, respectively,_ is due primarily to state income taxes and 
investment tax credits. Investment tax credits were $1,026,000 in 
1982 and $282,000 in 1981, and are treated as reductions in the income 
tax provision in the year the qualified property is acquired. 

Future income tax benefits and deferred income taxes have been provided 
in the applicable years to recognize the difference in timing of 
certain costs for financial statement purposes from that permitted for 
income tax purposes. 

The refundable income tax of $4,071,000 reflected on the balance sheet 
in 1982 results from the carryback of the net operating loss and the 
investment credit carryback. At October 30, 1982, the Company has 
available a net tax benefit of $370,000 arising from state net 
operating loss carryforwards and other credits. 

(7) Common Stock-

The holder of the co1I!lllon stock Class A and the co1l!lllon stock Class B 
shall be entitled to receive dividends equally at the same rate 
percentage of par value of such stock. The common stock of each class 
shall be entitled to one vote for each share of each class. 

(8) Industrial Revenue Bond Funds in Trust-

At October 30, 1982, $1,414,000 have not been expended from the proceeds 
of the City of Kingsford Economic Development Limited Obligation 
Revenue Bonds and the City of Milwaukee Industrial Development Revenue 
Bonds. These funds are committed to purchase additional plant 
equipment in the next two years under the terms of the bond 
agreements. 

(9) Discontinued Operations and Plant Shutdowns-

The Company has permanently closed its Spring City Foundry and suspended 
operations at its Hutchinson and Short Run Specialty Foundries. It 1s 
anticipated that assets comprised of land, building and equipment 
related to Spring City will be sold early in 1983 for an estimated 
loss of $395,000, net of tax. This loss is included in the $1,466 ,ODO 
current year after-tax loss. The Hutchinson and Short Run Specialty 
Foundries may be reopened in the future. The fixed assets of the 
above foundries are classified in the accompanying balance sheet under 
nonoperating properties. 
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Sales and after-tax (loss) income applicable to these operations are 

detailed below: 

Sales 
1982 1981 

Spring City $ 5,457,000 $14,346,000 
Hutchinson 1,179,000 2,898,000 

SRS Foundry 689,000 1,480,000 
----------- -----------

Total $ 7,325,000 $18,724,000 
=========== =======;;::==== 

After-tax 
(Loss) Income 

1982 1981 

$( 1,221,000) $059 ,000) 
(227,000) (461,000) 

(18,000) 82,000 
----------- ---------
$(1,466 ,000) $(738 ,000) 
==:;;:======== =========:== 
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Do not make entries in shaded areas _ ~_O_M_ B~•: 2050-0024 Expius: 12-31-86 

t:NVIRONMENTAL PROTECTION AGENC'r 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . □ 

Prease print/type witn elite type (12 characters per inch) 

II. FACILITY EPA I.D. NUMBER This Facility's Non-Regulated Status is Expected to Apply: 

T/A C 
D For 1983 Only D Permanently 

I F IM I I I DI 0 I 0 I 6+1.1 3 I 1 I 8 I 9 I O I I 1 I 
1 2 13 14 15 

D Other (explain 
in comment section) 

________ C_30_3_E~N_T_R_Y (OFFICIAL USE ONLY): □ 

111. NAME OF FACILITY 

1I 1R 1O1N 1 IMIOIU IN IT IA II IN I IF IOIUINIDIRIYl' I I GI RIEI DI EI I FI OI UI NI Dl 1J 11EI SI ' I f NC. 
w ~ 

IV. FACILITY MAILING ADDRESS 

13J 8 j 0 i l i 1s 1O1u1T1H1 1C1A1R1P1E1N1T 1E1R1 1A1V1E1N1 ~ E1 I I 
45 15 16 

Street or P.O. Box 

!4!K II !N IGJS IF IO!R!D J, I I I I I I I I I 
15 16 

City or Town 

V. LOCATION OF FACILITY (if different than section IV above) 

IS I I I I I I I I I I I I I I I I I I I I I I 
15 16 
Street or Route number 

[6 I I I I I I I I I I I I I I I I I I I I I I 
15 16 
City or Town 

VI. FACILITY CONTACT 

41 42 47 · 51 

State Zip Code 

I I I I 
45 

State Zip Code 

I 2 I JI A IM I E I SI I T I • I I WI I I L I L I I I Al Ml SI I I I I I I I I I I I I 
15 16 45 
Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

I 4! 11 41- 12 I 5 I7 1-1 3 I 6 IO IO I 
46 55 

$ I I I I I I I I 1216191 $ I I I I I I I I I I I I 
25 ' 28 ' 31 16 19 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am fami liar with the information submitted in this and al l attached 

documents, and that based on my inquiry of those indi viduals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. r 
James T. Williams , V. P. 2/ 21/ 84 

Print/Type Name Title Date Signed 

EPA Form 8700-136(5·80) (Revised 11-83) 
Page 1 of_2_ 
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Do nvt make entries in shaded areas 
ENVIRONMENTAL PROTECTION AGENCY 

Facility Biennial Hazardous Waste Report for 1983 (cont.) 
This report is for the calendar year ending December 31 , 1983. :=========---__:_--~ 

Date rec'd: Rec'd by: XI. GENERATOR NAME (specify generator from 
whom all wastes on this page were received) 
I ron Mountain Foundry 

IX. FACILITY'S EPA 1.0. NO. TIA C Grede Foundries ' Inc . ON-SITE lZI 
lflM1I 1D10 101 6 11 13 11 18 19 10 I 111 
1 2 13 14 15 

X. GENERATOR'S EPA 1.0. NO. 

IGI M1I 1D101016 11 13 11 18 19 I OI 
16 28 

XII. GENERATOR ADDRESS 

See IV. 

XI 11. TOT AL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 

S01 I I I I I I N1 ° 1 N1 E 1 L.!J SO:? I I I I I I I I I I LJ SO:l I I I I I I I I I 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

S04 I I I I I I I I I Ll 505 I I I I I I I I I LJ 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 
cit B. EPA Hazardous C. 
(I) 

LJ 
UOM 

·-::, 
C"' 
::, cu Waste No. Handling 

Sequence =I= C A. Description of Waste D. Amount of Waste 
(I) 

...J (see instructions) Method u..i2 
D10 10 18 D10 1 01 6 

11 I I I 1 
Cupola Emission 33 36 37 1 140 T14 17 I I I I I 12 13 13 T 
Control Dust 

I I I I 
29 32 41 44 4S 48 49 51 52 60 r;1 

2 I I I I I I 

I I I I Same Waste I I I I I I DI 8 1 1 I I I I I I I I 

3 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

4 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ll 5 I I I I I I I I I I I I I I I I I I I I I I I I I I 

II 
6 I I I I I ' I I I I I I I I I I I I I I I I I I I I 

I, 7 
I I I I I I I I I I I I I I I I I I I I I I I I I I 

8 I I I I I I I I I I I I I I I I I I I I I I I I I I 

9 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

It I I I I I I I I I I I I I I I I I I I 

11 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

XV. COMMENTS (enter information by section number-see instructions) 

The amount of waste shown is the amount of Cupola Emission Control Dust that was 
generated in 1983 . It was treated with clay bear ing spent foundry s and t o r ender 
it non- hazardous before it left our site for the landfill. Density i s a bout 

-
one ton per cubic yard . 
Since the material disposed of is non-hazardous , and since we do not own or oper-
a t e the landfi ll, no groundwater monitoring data is available . However , exten s ive 
research done by the Univer sity of Wisconsin and Residuals Management Technol ogy , 
both of Madison , Wisconsin , s:hows that this type of wast e is non- hazardous a nd 
does not l each hazardous material. 

Page_2 _of 2 



GREPE FOUNDRIES, INC. 

EXECUTI V E 

OFF I CES 

RCRA Activities 
EPA Region V 
P. 0 . Box A-3587 
Chicago, Illinois 60690-3587 

Attention: Biennial Report 

Gentlemen: 

February 21, 1984 

Enclosed is the FACILITY BIENNIAL HAZARDOUS WASTE 
REPORT FOR 1983 for our Iron Mountain Foundry, Kingsford, 
Michigan . 

If you have any questions, please call me at 414-257- 3600. 
Thank you. 

JTW: ds/T /07 

Enclosure 

Sincerely yours, 

. Williams 
sident 

P. 0 . Box 26499 Milwaukee, Wisconsin 53226 (414) 257-3600 




